Abstract: Background: In Brazil, 38,000 new cases of leprosy are discovered each year, making it a public health problem. oBjective: To identify whether or not there is an association between activity limitations and the restriction of social participation with some demographic data (age range, gender, and education) of the patients in a Basic Health Unit (BHU), diagnosed with leprosy. Methods: The SALSA scale was used to assess activity limitations, whereas the Participation scale was used to assess the restriction of social participation. results: The assessments were conducted with 31 BHU patients diagnosed with leprosy. Males were the most affected by leprosy, the multibacillary was the most prevalent, and education proved to be an important factor when related to the disease injuries among the evaluated individuals. Regarding activity limitations and the restriction of social participation, the percentage of individuals without limitations and without restrictions was greater in both scales. study liMitations: The main limitation is the small study sample. conclusion: It can be concluded that, for the studied sample, no association was observed between the activity limitations, evaluated by the Salsa scale, nor the restriction of social participation, evaluated by the Participation Scale, with the analyzed demographic data.
INTRODUCTION
Leprosy is a chronic infectious and contagious disease of slow evolution. The causing agent of the disease is Mycobacterium leprae, an obligate intracellular parasite that affects the skin, the peripheral nerves, the mucosa of the upper respiratory tract, and the eyes. 1 Its transmission occurs in untreated individuals who release the bacilli through upper airways. 2 This microorganism possesses a high infectivity and a low pathogenicity, that is, it infects many people, but few fall ill. Approximately 90% to 95% of the population possess immunological resistance to the bacillus. Its period of incubation varies from two to seven years. 3 According to the World Health Organization (WHO), 4 leprosy is still present in 141 countries. In 2010, nearly 245,000 new cases were diagnosed. Currently, India presents the highest index, with an average of 134,000 new cases each year, followed by Brazil, with 38,000 new cases. For this reason, leprosy is still considered a public health problem. 4 According to Datasus, 40,102 new cases were detected in Brazil in 2012. 5 The classification of leprosy is used to define the polychemotherapy treatment: considered paucibacillary, when the patient has up to five lesions, and multibacillary, when the patient has more than five lesions. In addition to this classification, there are five clinical forms:
undetermined, tuberculoid, pure neural, borderline, and lepromatous. 6 Leprosy has an important repercussion in the peripheral nerves, and the neural inflammations (neuritis) are the main causing agents of disabilities. The identification of the neural impairment and of the patient's future disability is important for guidance regarding the regular practice of self-care and for the proper referral of the patient for appropriate treatment, when necessary. The motor and sensitive manifestations caused by neuritis lead, in some cases, to the occurrence of deficiencies in people diagnosed with the disease, with a probable loss in workforce, loss of activities and social participation, social esteem, and discrimination. [7] [8] [9] [10] [11] In this sense, it is important to determine the dimension and nature of these problems through specific periodic assessments, and with this, favor the carrying out of appropriate treatment to prevent 
METHODS
The present study is cross-sectional, which was developed er percentage of individuals without restrictions was found in the multibacillary classification ( Table 2 ).
The greater number of individuals have studied until, but did not complete, high school, and it was at this education level that 
DISCUSSION
The population of this study consisted mostly of men (61.29%), presenting a similarity with that from other studies. [15] [16] [17] The proportion between men and women who have been affected in Brazil is of 1.3:1.0. 18 According to Noordeen, this is due to the lifestyle of men, who expose themselves to greater risks of infection. 19 Hence, biological and economic factors, and especially differences in the sociocultural behavior between the genders, may well be related to the greater detection of cases in the male population. 20 As regards the operational classification and gender, a greater number of multibacillary cases were found in men, which runs in line with findings from Costa, 20 Barbosa et al., 21 and Moschioni. 22 The multibacillary form is a signal that the disease received a late diagnosis, thus favoring the maintenance of the transmission chain, given that it is considered to be the main means of disease transmission. By contrast, the predominance of the paucibacillary form indicates that the disease received an early diagnosis, thus diminishing its transmission chain. 23 In this sense, it is important for programs and healthcare policies geared toward men's health to emphasize the need for prevention, early detection, and treatment of leprosy. As regards the age range, 40% of the individuals from 29
to 55 years of age, and 50% of the individuals from 56 to 86 years of age presented limitation. Mangueira found a decline in the limitations with the increase in age, and Barbosa highlighted that the relationship between the Salsa score and the age range proved to be insignificant.
26,27
Both in the present study and in that conducted by Ikehara, 
21
This study found a predominance of individuals with an education up to an eighth grade, and this education level was the group that presented the largest limitations and restrictions, which is in accordance with findings from Moura. 25 According to Moraes, the inferior educational level has been considered a risk factor for leprosy, given that the majority of these people do not adhere to the treatment. It is also considered to be a risk factor for the development of more severe forms of the disease. 30 This information reinforces the need for specific actions of early prevention and detection for the populational segment with a lower education level.
It was observed that between the multibacillary cases, there was a lower number of individuals with restrictions when compared to the paucibacillary cases, which can be justified by the discrepancy between the number of paucibacillary and multibacillary cases. Because of this, it was not possible to characterize the groups separately.
No significant associations were found between the sociodemographic variables and the results from the assessed scales. The reduced sample can be presented as a factor for this result or as a limitation of this study. Nevertheless, it is important to note that this study evaluated all of the cases diagnosed in the municipality to which they were referred and followed up in the reference unit where this study was conducted. It is also important to emphasize that the knowledge of the profile of individuals diagnosed with leprosy in the city of Uberaba allows for healthcare professionals who work with the disease to understand their main illnesses and their main difficulties. In this manner, the professionals who work directly with rehabilitation can offer specialized care to patients with changes in their motor and sensory functions, or to those who already possess some type of deformity, in turn promoting their social reintegration, both through the recuperation of the function, as well as through the overcoming of deficiencies and disabilities imposed by leprosy. In addition, the results of this study provide information for the discussion, re-dimensioning, and proposal of treatment plans, policies, and healthcare programs, not only in Uberaba, but also in any city or healthcare service that wish to deal with the problem of leprosy in a more appropriate manner.
CONCLUSION
Therefore, it can be concluded that, for the studied samples, no association can be observed between activity limitations, assessed by the Salsa scale, nor between restrictions of social participation, assessed by the Participation scale, with the sociodemographic data analyzed in this study. As regards the sociodemographic data, men were more commonly affected by leprosy, the multibacillary form was predominant, and the education level was an important factor related to the harmful conditions of the disease among the assessed individuals. As regards activity limitations and restrictions of social participation, the percentage of individuals without limitations and without restrictions prevailed in both scales.q
